
U. S./Japan Creative Artists Program Application

Name (exactly as shown on passport):

First Last

Today's Date (mm/dd/yyyy):

 Architect or Designer
 Choreographer
 Composer
 Filmmaker/Media Artist

 Folk/Traditional Artist
 Playwright/Theater Artist
 Visual Artist
 Writer

 Multidisciplinary (combines multiple disciplines)
 Other (please specify below):

Artistic Discipline (please select the one that best describes you as an artist)

Contact Information

Street Address Apt. Number

City State

Phone (Day) Phone (Evening)

Email Website

ZIP Code

Permanent Mailing Address (if different)

Street Address Apt. Number

City State ZIP Code

Citizenship (please select one)

 U.S. Citizen  Other (please provide your alien registration card number):

Date of Birth: Place of Birth:

mm/dd/yyyy

Period of Support Requested: through

mm/dd/yyyy mm/dd/yyyy
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